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background: Obesity is a major health problem and disproportionately affects patients with diabetes mellitus (DM). Both conditions are 
associated with a multitude of comorbidities, including coronary artery disease (CAD), hypertension (HTN), and heart failure (HF). It is not clear 
whether the association between obesity and left ventricular (LV) function in DM patients is present independently of HTN or CAD.
methods: FACTOR-64 is designed to evaluate the clinical effect of an active diagnostic approach in DM patients. Participants were randomized 
to screening coronary CT angiography (64 MDCT) or standard of care. Overall, 203 consecutive patients randomized to the screening arm also 
underwent 2-D echo with speckle tracking. Regional systolic longitudinal strain (Ell) and early diastolic strain (E`) were determined from apical 
4 and 2 chamber images. Multivariable linear regression was used to evaluate the relation between body mass index (BMI) and regional left 
ventricular (LV) function was studied.
results: Age averaged 59 years, 51% were male, 79% had HTN, mdian coronary calcium score was 29 A.U, mean ejection fraction was 67%, mean 
BMI was 32 kg/m2, global Ell was -12.9% and peak E` was 0.81 sec-1. Greater BMI was associated with progressively lower absolute global strain 
(Ell in participants with ideal BMI: -15.3±3.9% vs class III obesity -11.6±3.0%, p<0.0001 for trend). This association remained significant after 
adjusting for age, gender, CAD severity, calcium score, HTN, systolic blood pressure, and heart rate (β=0.18 %/kg/m2, p<0.0001). Association was 
seen in both genders. Abnormal Ell (≥-10%), was more prevalent in patients with BMI ≥40 kg/m2 than in those with ideal weight (BMI <25 kg/m2): 
42.9% vs 9.1%, respectively (p=0.007). Similarly, E` decreased with increased BMI both before and after multivariable adjustment (p<0.0001 for 
trend). No significant association between EF and weight was seen (p=0.185).
conclusions: Obesity is associated with decreased regional systolic and diastolic LV function in DM patients. This relation is independent of age, 
sex, coexisting risk factors, blood pressure, and extent of CAD. In contrast, there is no significant relation between weight and EF. 
